FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

DOCUMENT # 377240 Secretary of State
1. Entity Name 01-21-2003 90089 047 ***150.00
UNTITLED PRESS, INC.
Principal Place of Business Mailing Address
LAIKA LANE P.O. BOX 54
CAPTIVA FL 33924 CAPTIVA FL 33924
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1466448 Not Applicable
Zip . Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name

3

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYES ST.
STE. 105

TALLAHASSEE FL 32301 Ciy FL | 2o coss

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o printed name cf registared agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI FEE IS $150.00 .
. Elacti ign Financi
Afer oy 1,2003 oo wil b 500 " Socie oy oares ) $5.00 o 50
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ GFFIGERS AND DIRECTORS IN 11
TILE P [ Celete TMLE [ Change [ Addition
HAME RAUSCHENBERG, ROBERT HAME
sTreeT anoress LAIKA LANE STREET ADDRESS
onv-st-zp [CAPTIVA FL CIFY-ST-2P
TLE S O Delete TITLE [ Change [ Addition
NAME JEFFRIES, BRADLEY NAME
sTreer aoress (1039 BEACH RD., #101 STREET ADDRESS
orv-s1-zp - SANIBEL, FL CITY-ST-21P
TITLE D 1 pelete TTLE Ochange [ Addition
HAME POTTORF, DARRYL . R N o S
sreer apoRess {11520 LAIKA LANE STREET ADDRESS
crv-st-ze [CAPTIVA FL CITY-5T-2iP
TLE [ pelete TMLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S3-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-§T-21P
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-21P

12. | hereby certily that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg th ali other like empowered.

SIGNATURE: 1) :NUIBERN L ey JEFFRES \I/(a/nB

NIMG OFFICER OR DIRECTOR Dats

Daytima Phone #

CR2E034 (10/02).




